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Agenda

• Who is Georgia AAP and PHIC?

• Pediatrics’ Impact on Georgia 

• Medicaid Issues

– Administrative Simplification

– Value-Based Purchasing

– Foster Care

• Recommendations

• Questions
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Who is Georgia AAP and PHIC?

• Membership: individual pediatric 

physicians—both primary care 

pediatricians and pediatric 

specialists.

– About 1,700 physicians.

• Mission: To improve the health 

and welfare of the infants, 

children and adolescents in the 

State of Georgia.

• Coalition Membership: includes 
the 5 children’s hospitals 
(Atlanta, Macon, Columbus, 
Augusta , & Savannah), several  
independent pediatric practice 
associations (IPAs) & groups, and 
the Georgia AAP.

• Mission: to preserve and advance 
pediatric care in our State by 
unifying the pediatric provider 
community and engaging the 
State and Medicaid CMOs in 
productive, quality-driven 
initiatives to raise the standard of 
care for Georgia's children.

Georgia

Chapter
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PHIC Guiding Principles

The healthcare needs of children are unique and Medicaid payment and 

care delivery systems must be tailored to achieve significant gains in 

children’s health status;

Access to pediatric health services under Medicaid is essential for 

maximum impact on disease prevention, early-stage management; reduced 

administrative burden is a critical foundation for increased access. 

Quality of care can be increased by employing well-defined metrics while 

containing cost; and

The patient-centered medical home should be broadly implemented, with 

health professionals accountable for quality outcomes, cost containment, 

and clinical efficiencies.
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Medicaid’s Impact on Pediatrics

• The Medicaid population is greater than 50% of many 

specialists’ patients and hospital volumes.

• Greater than 75% of patient population in some Primary Care 

practices.

Georgia Medicaid Growth Trends – 2000 - 2019

2000 2009 2019

Enrollees 947,054 1,456,520 1,818,829 

% of State Population 11.56% 15.03% 14.92% 

State Funds (millions) $1,393 $2,460 $ 3,867 

% of State Revenue 10.2% 15.3% 17.1% 

Table source: Amended FY 2013 Governor’s Budget Recommendations, DCH, January 29, 2013
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Impact of Pediatrics on Georgia Medicaid

By the numbers:
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Issues Facing Pediatrics

• Access to pediatric care is dwindling due to 

administrative burdens and a payment 

structure that does not reward high quality 

healthcare.

• The healthcare industry needs to continue 

shifting towards payment incentives to 

hospitals and providers for the provision of 

high quality care
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Administrative Simplification

• Issue: 
– Providers in Georgia spend valuable time navigating 

confusing and varied rules related to obtaining pre-
certification, prior authorizations, credentialing, and 
reimbursement for care

• Recommendation:
– List of authorization requirements among all CMOs, 

detailed by CPT/HCPCS and place of service codes, and 
published on each CMO web site

– List of preferred drugs (formulary) among all CMOs and a 
consistent method for making changes and then filling 
prescriptions based on date of order

– Credentialing process among FFS Medicaid and the CMOs 
to reduce the cost and timeframe for providers to join a 
CMO.
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Value-Based Purchasing

• Issue: 

– Incentivize providers to deliver higher quality 
healthcare services to patients in order to improve 
outcomes and lower costs.

• Goal: 

– Improve the effectiveness and efficiency of healthcare 
delivery by tying the compensation received by 
participants in the care delivery system to the quality 
of the healthcare services received by the Medicaid 
members and incentivizing Medicaid members to 
interact with the care delivery system in effective and 
efficient ways. 
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Value-Based Purchasing

• Performance metrics of VBP:
– Patient experience: Ensuring that members receive professional 

and compassionate care from Georgia's Medicaid care delivery 
system. 

– PCMH development: Promoting the development of patient-
centered medical homes, an important element of care delivery 
systems that integrate and individualize care. 

– Creation of demonstration projects for chronic illness care 
management programs: Promoting innovative care 
management strategies that improve the coordinated care 
necessary to treat chronic illnesses and contain costs.  PHIC is 
currently engaged in an effort in nine pediatric practices across 
Georgia to improve outcomes associated with childhood 
asthma in partnership with DCH and DPH. 

– Healthcare Effectiveness Data and Information Set (HEDIS): 
Ensure that specific interventions, measured by more than 90 
percent of America's health plans to gauge performance on 
important dimensions of care and service, are provided to 
Medicaid members.
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Foster Care

• Our Recommendations

– Electronic health record 

– Improved Mental/Behavioral services 

coordination

– Allow providers to see only foster population

– Improved medical care coordination

– Involve foster parents

– Payment alignment with treatment of foster 

children with complex needs

– Pediatric medical oversight body
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Primary Care Payment Increase

• The ACA requires primary care physicians 

receive an increase in payments from 

Medicaid levels to Medicare levels for 2 

calendar years—2013 and 2014--paid for with 

federal funds.

• Physicians who see Medicaid patients have 

not had a payment increase in over 12 years.

• This increase will be vital to practices who see 

Medicaid children.
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Primary Care Payment Increase

• Medicaid Fee-for-Service (covers only about 

10% of children) has begun these new 

payments recently. 

• The Medicaid CMO’s have not yet begun 

paying the increase to date. 

• The pediatric community will work with the 

state on ways to maintain these payment 

levels after CY 2014, as they are essential to 

preserve viability in many pediatric practices 

which serve Georgia’s children.
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www.georgiakidscoalition.org

Keeping the Pediatric Community Informed

www.gaaap.org
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Thank you!

Questions?

Georgia

Chapter


